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This information will be publicly posted on the Town of Acton website doenshare.
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Pursuant to Ch. 40C of the General Laws of Massachusetts, application is hereby made for issuance of a Certificate
for work within a Local Historic District.

Description of Proposed work: (See instructions for additional information required)
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The imdersigned hereby certifies that the information on this application and that any plans submitted
herewith are correct, and conitute a complete description of the work proposed. I acknowledge, by my
signature below, that this app1iation,ad all its data will be publically posted on the Town of Acton website
docushare.
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